
AGING AND DISABILITY SERVICES ADMINISTRATION
Home and Community Based Waiver

syvwvW dI pRwpqI dI sUcnw
ACKNOWLEDGMENT OF SERVICES

ArzI dyx vwly dw nW

"Gr Aqy kimaUintI AwDwrq Cot" (Home and Community based waiver) Xog ivAkqIAW nUM kuJ Kws qrHW
dIAW mYfIkyf syvwvW lYx dw mOkw dyNdI hY ijhVIAW pRwpqkrqw dy sMsQwnIkrn nUM rokx leI zrUrI hn[ ieh syvwvW
'sYNtrz Pw`r mYfIkyAr AYNf mYfIkyf srivisz' duAwrw mnzUr kIqI mYfIkyf Cot dy AMqrgq id`qIAW jw rhIAW hn[
iehnW syvwvW dI pySkS auhnW ivAkqIAW nUM kIqI jw rhI hY ijnHW dI p`Cwx ifpwrtmYNt ny nrisMg hom iv`c dyKBwl
dy Xog kIqI hY pr jo Gr jW kimaUintI iv`c rihxw izAwdw psMd krdy hn[

inAWpUrn suxvweI dy quhwfy h`k ieh hn:

jy quhwnUM Cot syvwvW dyx qoN ienkwr kIqw jWdw hY jW quhwfI psMd dIAW Cot syvwvW dyx qoN ienkwr kIqw jWdw hY qW
qusIN inAwpUrn suxvweI leI bynqI kr skdy ho[ suxvweI dI bynqI krn leI quhwfy kol aus idn dy bwAd 90 idnW
dw smW hY ijs qwrIK nUM quhwnUM syvwvW dyx qoN ienkwr kIqw jWdw hY[ inAWpUrn suxvweI leI qusIN ilKq bynqI Awpxy
lokl 'hom AYNf kimaUintI srivisz ifvIzn' dy dPqr iv`c, lokl 'eyrIAw eyjMsI A`wn eyijMg' nUM jW swnUM ies pqy qy
Byj skdy ho: CHIEF, OFFICE OF ADMINISTRATIVE HEARINGS, MAIL STOP:  42489,
DEPARTMENT OF SOCIAL AND HEALTH SERVICES, PO BOX 42489, OLYMPIA WA
98504-2489 [

ACES klwieMt dw p`Cwx nMbr
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mYnUM nrisMg hom dI dyKBwl dI QW qy iml skx vwlIAW bdlW dy bwry d`s id`qw igAw hY Aqy mYN ieh cox
krdw/krdI hW:

mYN Cot syvwvW lYx qoN ienkwr kr id`qw hY[

ArzI dyx vwly ivAkqI dy dsqKq qwrIK

pRqIinDI dy dsqKq qwrIK

soSl vrkr/kys mYnyjr dy dsqKq qwrIK

eyjMsI tYlIPon nMbr (eyrIAw kof smyq)

COPES Cot syvwvW

fwktrI qOr qy loVvMdW leI Cot syvwvW

ingrwn
pRqIinDI

nrisMg hom syvwvW


